Indlana Department of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP Office of Program Support
PROGRAM ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
Slale Form 53475 (R8 / 1-22) 10_0 Norlr] Senale Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

FAX: (317) 233-5627
E-mail: esp@idem.IN.gov

Please use this form if you are a member of the Indiana Environmental Slewardship Program (ESP) lo report on progress foward objeclives and largets AND
certify ESP requiremenis continue to be achieved. Indiana ESP facilities mus! submit an Annual Performance Reporl (APR) by April 1% of every year, for each
calendar year in which the enlity has been a member for at least three (3) full months. Membership terms are renewed every four (4) years through submilling
your APR. Your APR should be reviewed and signed by a senior manager at your facilify prior to submittal. Once signed, e-mail the APR to IDEM at
esp@idem. IN.qov. Please do not include any confidential business information in your annual performance report. Public access laws require IDEM fo
make the APR publicly available, which may include posting all portions of your report on the Indlana ESP Web site. If you have any quesfions, please
contact IDEM al esp@idem.iN.gov or (800) 988-7901.

This form will aiso be used for ESP members who are also members of the Indiana Parlners for Pollution Prevention Program lo recettify their membership
and reaffirm thelr commitment to the Periners Pladge.

SECTION A FACILITY INFORMATION
Name of facility

Baxler BioPharma Solutlons

Name of parent company {if applicable)
Baxter

Street address (number and streef)
927 Soulh Curry Pike

Cily / State / ZIP code
Blocminglon [N 47403

County

Monroa

Websile of facility / company
hltps:ifblophanmasolulians.baxter.com/

How many employees (full time equivalents) currently work at your facility?
B850

CONTACT INFORMATION
Name of Primary Contact (Mr. f Mrs. / Ms. 7 Dr.) Titte
Todd Chimel EH&S Manager
Telephone number Mobile phone number E-mail address
(812 )asssim ( ) Todd_Chimel@baxler.com

Mailing address (if different from facility address)

City / Stale / ZIP Code

"Name of Secondary Contact (Mr. / Mrs. f Ms. / Dr.) Title

Danila Kourkoulin EH&S Associale
 Telephone number Moblle phone number E-mail address

{812 ) 3557136 { } Danlla_Kourkoulin@baxter.com

Mailing address (if different from facility address)

Cily / State / ZIP Code

REPORTING PERIOD

Reporting period dales from prior calendar year (mm/ddfyyyy — mm/ddfyyyy)
01/01/2021 - 01/01/2022

7a. s this the fourlh ESP Annual Performance Report of your membership term?
Il Yes—Iif yes, answer question 1b.
[J No—If no, skip to question 2a.

1b. Do you wish -lo renew your Indiana Environmental Stewardship Pregram membership?
Il Yes—If yes, please answer question 2a and complele all sections of this annual report.
[ No—If no, please answer question 2a and complele all sections of this annual report except for Section F.

23, Are you a member of the Indlana Partners for Pollulion Prevention (Partners) Program?
O Yes—If yes, answer question 2b.
I No—If no, skip to the "Change in Information” section of this repor.
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REPORTING PERIOD (CONTINUED)

2b. Do you wish to recertify your Partners for Pollulion Prevention (Partners) Pledge?
[ Yes—If yes, please camplete all sections of this annual report,
Il No—If no, please complete all sections of this annual report except for Section F.

CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual performance reporls, you described what your facility does or makes. Have there been any
changes or addilions to your facility's list of products or activilies?

[ Yes—If yes, please describe them:

H No

SECTION B PUBLIC OUTREACH AND PERFORMANCE REPORTING
Why do we need this information? What do you need to do?

IDEN needs o know how environmental informalion was shared with the Describe how the facility has shared and
public. plans to share envirommental information.

Please brielly describe the activilies thal your facility conducled during lhis reporling period 1o interacl wilh lhe community on environmental issues and to
reporl publicly on its environmental performance.

Information regarding public aulreach done by Baxter can be found in their suslainability/corporate responsibility report.
hilips:/ffwww baxtar.com/sites/gifiles/ebysal? 4 Gffiles/2021-07/Baxler_2020_Coiporate_Responsibility_Report.pdf

Please indicale which of the following methods your facility plans to use to make its ESP Annual Performance Reporl available Lo the public. Please check
as many as appropriale.

W Web site (hitp:/www, Mesiiwwbaercomisitestyflesieby y M Open house [] Meetings [ Press releases [ Other:

SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this information? What do you need fo do?

Facilities need lo have implemenled an EMS thal meels certain Answer the foliowing qguestions
criteria and use an 1ISO 14001 EMS Lead Auditor at least every aboul your EMS.
fhirty-six (36} months to assess the EMS,

1. What is the most recenl dale that an 1SO 14001 EMS Lead Auditer performed an EMS assessmenl al your facilily? 24 —26 July 2018

2. Name, litle, and organization of ISO 14001 EMS Lead Auditor who conducled ihe most recent EMS assessment:
Hans-Peler Krahn ERM CVS Lead Assessor

3. Is the dale of the most recent EMS assessment performed by an I1ISO 14001 EMS Lead Auditer within the past thirty-six (36) months?
[ ves—ifyes, skip 1o Question 4.

E No—If no, please have your ISO 14001 EMS Lead Audilor complete and sign the following checklist, indicating whether or not your EMS
meets the listed criteria for ESP membership:

|§| Yes |:| Mo Evidence of senior management supporl, commitment, and approval.
|E| Yes |:| No A written environmental policy directed toward compllance, pollution prevention, and continuous improvement.
[!] Yes |:| No Identification of the environmenlal aspects at the entity.

|i| Yes |:] No Priorilization of the environmental aspecls and a delerminalion of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regulations.

|i| Yes |:| No Eslablished priorities, and environmentlal objeclives and {argels for continuous improvement in environmental performance and
for ensuring compliance with applicable environmental laws, regulations, and permit conditiens. Objectives and targels must go
beyond current legal requiremenls and spegcify lhe environmental media, types of pollution to be prevented or reduced,
implementalion activities, and projected time frames.

|i| Yes |:| No An established community outreach mechanism that includes identifying and responding 1o communily concerns; informing the
communily of important matters that affect the community; and reporling on the EMS, including reporting to the public on the
environmental policy and significant aspects.

E] Yes D No Incorporation of environmental and pollution prevention planning in the development of new products, processes, and services
and modifications of existing processes.

[E] Yes [:] No Evidence of clear responsibility for implementation, training, monitoring, EMS maintenance, laking correclive action, and ensuring
compliance with applicable environmental laws, regulafions, and permit conditions.

[i| Yes [:] No Documentation of the implementation procedures and the resulls of implementation.
] Yes [ No Appropriate wrillen EMS procedures.

M ves [ ] No An annual evaluation of the EMS with written results provided to senior managemenl and affected employees.

Signature of 1ISO 14001 EMS Lead Auditor Date (month, day, year)
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SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
CONTINUED

4. Were any deficiencies found during the mosl recenl EMS assessment?

W ves—if yes, describe any deficiencles found and the corrective aclion 1aken 1o address each deficiency:
See ISO-Audil

|:|No

5. What type of prolocol was used to perform lhe independent EMS assessment?
[m] 150 14001:2015 Certified audil
[:I ESP Independent Assessment Protocol
] other {please specify):

6. Is lhe EMS cerlified to a recognized slandard?
Yes—If yes, whal standard does the EMS follow (please provide a copy of the most recen! certificale)?
(W] 150 14001:2015
D Responsible Care EMS
|:| Responsible Care 14001

DNO

7. When was the last Senior Management review of your EMS completed?
Month / Year: Augusi, 2021
Who headed the review (name and fitle)? Andrew Wollf, Senior Manager EHS

8. When did your facility last conduct an internal or corporate environmental compliance audil? Do not include inspections or site visits by regulalory
organizalions.

Scope of the compliance audit:

Complianca Review

MOnth(s) { Year(s): August, 2021

Who conducted the audit(s) (e.q., facility siaff, corporate, third party)?
Corporala

9. Explain the emergencies experienced within the facility during the past year. Were the applicable emergency and contingency plans delailed in the
EMS effeclive? What changes, if any, have been made to your facility’s emergency or conlingency plans?

Been updated

10. Has your facility corrected all inslances of potential environmental non-compliance and EMS non-conformance identified during your audlts and other

assessmenls?
B Yes—If yes, briefly summarize correclive actions taken and other [0 No—If no, please explainyour [ No such instances identified.
improvements made as a resull of your EMS assessment(s) or plans to correct lhese instances.

compliance audit(s).

Improved wasta captalnman, handling proceduras, esiablished Leglonella Plan, updaled lhe proceduras relaled lo lhe &ir permil such as ihe refrigerant handling, added a neulralzallon skid to lreat wasles.

SECTION D ADDITIONAL INFORMATION
Why do we need this inforination? What do you need to do?

This information wilf help IDEM o effectively manage the Answer the questions as completely as possible.
Environmental Stewardship Program.

1. In addilion to ESP, please lisl environmental awards received or voluntary programs pariicipated In during the past twelve (12) months.
Merck award

2. Has your facility taken advantage of any ESP incentives? If so, please describe the implementation process and list additiona) benefils IDEM should
consider.

No
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3. [fyour facility was not registered to the ISO 14001 slandard prior to becoming an ESP member, has ESP helped you to pursue registralion? f so, how
has ESP been Instrumenlal in achieving registration?

Already regislered prior

4. Are the ESP andfor Partners group meeling your expectations? Please provide feedback or suggestions.
NIA

SECTION D ADDITIONAL INFORMATION (CONTINUED)

5. If you are a member of Parlners, please reaffirm your facllity's or organizalion's pledge to the Partners and provide additional information regarding
commitment to pollution prevention (P2).

Yes No

1. Ensure employees are aware of the facility's commilment to P2 and understand their role in implementing P2 objeclives and goals
in the facifity.

Your facilily has incorporated P2 planning In the development of new producls, processes, andfor services.

Your facility established a mechanism to monitor wasle generalion and idenlify realistic P2 goals.

Your facility has established a process fo listen and respond lo stakeholder concerns.

O ogio)d
O |Og|a] d
s N

Your facility makes avallable your general waste reduction and P2 informalion to members of our communily, IDEM, and the
Pariners, If requested?

6. Your facilily has parlicipated in or conducted outreach activities 1hat include delails of your P2 efforis; please specify:

a
a

|

7. Your facilily has participated in twe or more Partners meelings in lhe lasl year.

8.  Your facilily supported the annual Pollution Prevention Conference and Trade Show.

O a Piease check all that apply: [ Financial sponsorship [ OCne or more attendees from your facility
O Other (specify)

O RO W PRO A -
go ) O O & O 0 0 4o
a e ato e the re 0 0 e ove Hele e Sectio 4] alego » or aplio 0
a a 2 #, e 0 Erip D as o ¥, cle echio e yo ogre on a e g
file, alive pro ad 0 & 0 & d e ap on o & PlR. Fo
a ea atf (800 g8 07 oremail e 2 0
Initlative #1
Calegory 1: Purchased Eleclricity (kWh) Baseline Current .
’ . _— . Cosl Savings
Indicator 1: (indlcate measurement unit) | (indicafe measurement unit)
Calendar year 2020 2021
Aclual quan“[y (per year) 33,996,297 {0.54/uni) 35,499,284 (0.46/unit)
. . Earned Labor Hours X Production unils Production Ibs.
Production unit {sefect ona) .
Olher - specify (e.g. Gallons, length, etc.)
Production Quantily 62,013,658 77,081,747 NA

Normalization fagtor (Current year production + Baseline year production) 1:044210315023427 correclad |s 1.2252
Normalized quantity (Aciual currenl year quantity - Actual baseline quantity) x Normalization factor 14:794,460 comrected 0.10 decrease funil = 1,388,786.22 for total unit chang

Briefly describe how you achieved improvements for environmental inifiative #1 or, if relevant, any circumstances thal delayed progress.

Improvement achleved i expansion is consldered as our 2020 production unites were 62,913,658 unllke 2021 of 77,081,747. If ItIs facorad, improvement was achleved.
This wes corporate led.

lnltiative #2
Category 2: Waler Usage (m2) Baseli Curren
N gory ; _— seine . . urcent . Cost Savings
Indicator 2; (indicate measurement unit) (indicale measurement unit)
Calendar year 2020 2021
Actual quantity (per year) 236,437 {0.8928 galiuil) 273,958 (0.9399 galfunit)
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Eamned Labor Hours X Production unils Production Ibs.
Production unit {select one)
Other -- specify (e.g. Gallons, length, etc.}

Production Quantity 62,913,658 171031,747 NA

Normalization factor (Current year production + Baseline year produclion) 1.1586934363065 corrected is 1.255

Normalized quanlity (Actual currenl year quanlily - Actual baseline quantity) x Normalization faclor 43,475.20748 correcled 0.086 galfunil decrease = 935,461.98 Wt unll change

Briefly describe how you achieved improvements for environmental inftialive #2 or, If relevant, any circumstances that delayed progress.

Improvement achlevad il expanslon is considered as our 2020 production unites were 62,913,658 uniie 2021 of 77,081,747 If itis lactorad, Imprayement was achlaved,
This was corporate lad,

Inltlative #3

Category 3: Total Non-Hax Wasta (MT) Baseline Curren! i
- . . . Cost Savings
Indicalor 3: {indicate measurement unit) {indicate measurement unif)
Calendar year 2020 2021
Aclual quantity {per year) 244 788
Eamed Labor Hours * Production units Production Ibs.
Production unil (sefect one)
Other -- specify (e.g. Gallons, lenglh, elc.)
Production Quantity 62,913,650 77,081,747 NA

Normalization factor (Current year produciion + Baseline year produclion) 786/944 = 0.8326271186440678 comrecled s 1.265

Normallzed quantily (Aclual curren year quantity - Actual baseline quantity) x Normalizalion faclor -131.5550847457627 corecled |s 193.58 MT or 426,773.6 Ibs reduced

Brlefly describe how you achieved improvements for environmental inlliative #3 or, if relevant, any circumstances thal delayed progress,

This was corporate ted wilh Inllialives to reduce wasle.

SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
CONTINUED

1. Briefly describe the impacts or wastes eliminated resulling from the environmental initialive(s). If multiple initiatives, please indicale which specifically.

The resulls of ail were cos! reduction end reduced Impacl on the environmant.

2. Are there other best managemenl practices (BMPs) you can share comelaling to your initiative(s)?
N

3. Ifthe objectives and targels associaled with the environmental improvement Initiative(s) were not allained, please verify continued progress toward the
environmental inittative(s). If multiple initiatives, please Indicate which specifically.

NIA

4. Please provide 2 narralive summary of progress made loward qualitative, significant EMS objectives and targels, if any.
Nis

5. Please list any state, U.S. EPA, or olher parinership programs to which you are reporting this data (e.g., Energy Star, DOE Energy Performance, stale
award application).
Corporale reports (o GRI

6. Would your facillty be willing to share the environmental improvement initialive(s) and its best management praclices {BMPs) at the ESP Annual Meeling
and/or a Partners for Pollution Prevention quarterly meeling or conference? |:| Yes No
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SECTION F
Why do we need this information?

FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

What do you need to do?
Refer to the Environmental Performance
Table and answer the following questions.

Facifities need to show they are coninifted to improving
thelr environmental performance.

1. Select the appropriate boxes in the following table to Indicate the category and indicator(s) that represenis the future environmental
improvement initiative selected by your facility. For the category and indicator selected, Hist the baseline year (e.g., 2022) and the fulure year
fe.g., 2023). Next, list the baseline annual quantity (e.g., 5 fons) and future annpal quantity (e.g., 2 fons} you are committing {o achieve by the

end of the future year.

Category

Indicator

Baseline Year 20

Future Year 20___

Unit

[ Material Procurement

[J Recycled content

O Pounds, [ tons
[ galions

[ Hazardousftoxic components

1 Pounds, [] tons
[ gallons

[1 Suppliers' Environmental
Performance

1 Specify indicator:

As specified for the
parlicular indicator

[C1 Materials used

1 Pounds, [] tons

[ gallons
) O Pounds, [T tons
[ Material Use [ Hazardous materials used O gallons
[J Ozone depleting substances CFC-11 equivalent
used pounds
[] Total packaging materials used [ Pounds, (] tons
[] wailer Use [ Total water used Gallons
(1 Electricily [ kwh, [] MWh
J kwn, T M,
(1 Steam [ gallons, O #?
[ Nalural gas [ Btu, [J MMBiu
[J Diesel Gallons
Bl MMBlu,
[1 Propane / LFG E ga:;ng
L] Energy Use ] Gasoline Gallons
[ Solar O kwh, [J Mwh
] wind 1 kwh, [ MWh
[ Landfill gas O Blu, (1 MMBIlu
[ kwh, [T Mwh,

[ Combined heat and power

[ Biu, (] MMBtu

{1 Other:

[ Land and Habilal

[ Land and habital conservation

[ Square feel, [] acres

[ Communily land revilalization

[ Square feet, [] acres

[] Air Emisslons

[ TotalnGHGs

MTCOZE

O vocs

{1 Pounds, [1 lens

[ NOx, SOx, PMzs, Py, or CO

1 Pounds, [] lons

[ Air loxics

[ Pounds, [] lons

[ Discharges to Water

[ Odor European Odour Unils
[ Radialion 3 Curies, [ Becquerels
1 Dust (] Pounds, [] tons

[ cop or BOD [ Pounds, 1 tons

1 Toxlcs [1Pounds, [] tons

{1 Total suspended solids

[ IPounds, [] tons

[ Nutrients

CPounds, [ tons of
ONer[P

[ Sediment from runoff

[Pounds, [ tons

[1] Pathogens

CImPNAvl, [] CFUSm

Page 6 of 7



Category Indicator Baseline Year 20 Future Year 20 Unit

[ Landiill [1Pounds, {] tons
I Ingineralion __| OPounds, [J tons
(] Nen-hazardous Waste . OPounds, (] tons,
[] Hazardous Waste [1 Reusedfrecycled off-site Clgalions
1 Other: OPounds, (] tons,
[gallons
[ Noise [1 Noise dBA
1 vibration [1 vibration Inches per second
- Clkwh, [T Mwn
E ted lifeli e '
[ Expected lifetime energy us [J Blu, [ MMBy,
[] Expected lifelime water use Gallans

01 Products [1 Expected lifetime waste to air,

waler, or land lrom produci use

{1 Wasle to air, water, or land from
disposal or recovery

[ Pounds, [ tons

[ Pounds, [1 tons

If you need assistance fllling out the form, please cantact the ESP program manager at either esp@idem.[n.qov or 1-(800) 988-7901.

SECTION F FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE
CONTINUED

1. If the future erwironmental Improvement initialive(s) will be qualitative in nature, please describe.
Yes, bul would be reported via corporate rasponslhility plationm.

2. What aclivities or process changes do you plan to undertake al your facllity to accomplish your fulure initiative (e.g., technology changes in a
parlicular process line, employee training)?

Corporate astablishes Lhese iniliativas.
-

3. Does lhls future inilialive address a significant aspecl in your EMS?
] ves

I:] No—if no, please explain why you helieve this indicator should be included as an environmental improvement inlttative:

CERTIFICATION AND PLEDGE

On behalf of (name of facility) 22" " Blecminglon

I ceqtify that the information contained in this Annual Performance Report and altachments [s accurate to lhe best of my knowledge and that this facilily is,
to the besl of my knowledge and based on reasonable Inquiry, currently in compliance with all applicable federal, state, and local environmenial
requirements, or has a comrective aclion program in place lo altain compliance.

We, Baxter in Bloominglon

, commit to maintaining the principles and goals oullined in our Environmental Management
System for our facility's tndiana Environmental Stewardship Program stalus. We agree to strive for full compliance with all regulations promulgated by the
U.5. EPA, slale, or local jurisdiclions. We agree lo promote the Indiana Environmental Stewardship Program and lo share our success staries with other
facilities. We understand that we must meet the requirement of implemenling one (1) new, independent environmental improvement inltiative each year of
membership (for a total of four (4) initialives), that the Annual Performance Report must be submitted lo IDEM by April 1% of each year, and thal we must
reapply to the Indlana Environmental Stewardship Program every four {4) years.

! understand that the information provided In this Annual Performance Report will be public record. | am the senior facillty manager of aulhorized facility
signatery, and fully authorized 1o execule this statement on behalf of the corporation or other legal entity whose facility Is submilting this Annual
Performance Report.

Signalure x ‘ D|g|ta||y signed by Danila Dale (month, day, year)
Dan I la Date: 2022.03.31 14:38:51 -04'00"  [3en2022
Printed signalure Title

EH&S Associate
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